Indiana Department of Environmental Management Form CAM-01

Office of Air Quality - Permits Branch . . .
P.O. Box 6015 Compliance Assurance Monitoring

Indianapolis, IN 46206-6015

IMPORTANT: PLEASE READ INSTRUCTIONS, INCLUDING APPLICABILITY

For each emissions unit and pollutant for which CAM is required by 40 CFR Part 64, fill out one CAM-01 form.

1. Source Name:

2 Source/Plant |D#:

3._Emissions Unit (Identification number and descriptive name):

| 4_Pollutant: |

| 5_Applicable requirement (Regulatory reference and brief summary): |

6_Cantrol Device (Identification number and descriptive hame)- |

7. Monitoring determination method (check one ar mare of the following that apply)

Actual emissions

Predicted emissions

Process parameter(s) (describe)

Control device parameter(s) (describe)

Inspection and maintenance activities ( describe )

8 Indicator range ranges.or operating condition (if unknown at this time specify procedure for establishing values)

Value(s):

Basis:

Has the emissions unit and/or contral device heen changed?

Pracedure:

Test plan and schedule
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| 9_Monitaring performance criteria

| aocation and installation specifications of manitoring device(s):

| QAIQC:

| Data averaging period: Frequency of data collection:

10. CAM justification:

11_If the proposed CAM will nat he operational when the permit is issued provide the following:

Reason:

Implementation schedule:
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